ABSTRACT
INTRODUCTION
Individually sterilized devices with inserter tubes were placed inside opaque, numbered envelopes in accordance with the random allocation and assembled in ascending sequence.
The algorithm generating random numbers was the linear congruent method.
Women were assigned study numbers in the sequence of insertion, receiving the device contained in the corresponding numbered, opaque envelope. The study was single blind.
Women did not know which device they were using. 
Enrollment was completed in 1982 in

RESULTS
Randomization
produced two groups with no numerically large nor statistically significant differences between them. Average age was 26.6 years and mean parity was 2.4 live births. One-third of the women desired to have additional children. Approximately one-third had previously used an IUD. Seven percent reported having had an episode of pelvic infection before their last pregnancy (Table I) . 
Expulsion
At one year net expulsion rates were 6.0 and 5.5 per 100 with the steroid and copper devices, respectively (Table IV) . Through two years (25 months) these rates were 7.3 and 6.1, resoectivelv (Table IV) . The corresponding gross expulsion rates (Table. 1111 did not significantly differ either at one or at two years.
At one clinic, however, the twoyear gross cumulative expulsion rate following insertion of the LNg 20 IUD was 16.0 per hundred, compared with a 3.7 per 100 rate for the TCu 380Ag (P<.Ol).
Menstrual Problems and Pain
By the end of two years menstrual problems and pain led 17.1 per 100 women assigned the LNg 20 IUD to terminate (net rate) ( Women who had devices removed after complaining of these conditions were categorized as having terminated for whormonal complaintsw t whether using the Copper T 380 or the LNg 20 IUD. Although the point estimate of this termination rate appeared to be higher among women using the steroid device (1.8 per loo), the difference in removal rates between devices was not significant either at one or at 2 years. "Other medical" reasons for termination include device-associated reasons, such as accidental removal a discomfort to husband; medical reasons possibly associated with intrauterine devices, e.g. vaginitis, cervicitist etc.; and reasons believed to be unrelated. Women who changed contraceptive method were categorized as having an "other medicalw removal.
Terminations for Personal Reasons
Planned m. Women using either device requested removal to have planned pregnancies at rates which were somewhat higher in the second year than in the first.
At two years the net cumulative termination rate for planned pregnancy was estimated to be 6.2 per 100 among women who used the LNg 20 IUD and was estimated as 4.6 per 100 for users of the Copper T 380 Ag. 
